JAN-10-2003 FRI 11:54 AH Rtm ASSOCIATES FAX NO. 650+330+0980 

t 

REE£>_;& EBERLE LLP 

iNTEticcfUAL PROPCRTY LAW 

800 M€nu6'AvekLe ; ^it? 210 
menlo Park, California 94025 
(650) 330-0900 Tclepi (ONE 
(650) 33a098bf ACSIMILE * 

WWW. RCCDPATE NT . COM 

FACSIMIL12 TRANSMITTAL STIEET 



Deposit Account FACSIMILE NO.: (703) 308-5077 

Attention Refund Department 
U.S. PATENT AND TRADEMARK 
Washington, DC 20231 

ATTENTION: Latrice Sims 

Dianne E. Reed, Reg. No. 3 1 ,292 PAGE I OF; 4 

January 10, 2003 

In rc Application of: Louise E. Donnelly ct al. 
Serial No.; 09/694,108; Filed: 10/19/2000 
Attorney Docket No. 7500-0010 

Dear Ms. Sims: ~ ~ 

A fee for an extension of time was charged to our deposit account in error on 1 1/15/02, The following 
documents are attached in support of our request for a refund of $1 10.00: 

1 . A copy of the first page of the Office Action received in the above case showing the U.S. Patent 
Office mail date of 7/31/02. 

2. A copy of the Transmittal Letter mailed to the U.S. Patent Office with the Response to the above 
Office Aclion. The transmittal contains a Certificate of Mailing under 37 CFR 1 .8 showing a 
mail date of 10/28/02. This date was within the three month statutory period for response and no 
extension of time was required. 

3. A copy of the return postcard confirming ihc mail date of 10/28/02. The return postcard is date 
stamped by the Patent Office, acknowledging receipt by the Patent Office on 1 1/4/02. 

Please credit the $1 10.00 to our deposit account 18-0580. Thank you for you assistance in this matter. 

Dianne E, Reed, Reg, 31,292 



WARNING: This facsimile message and ticcompanying documents arc intended only for ihc use of the oddressoTindicalcd Above 
Information Ihtit is privileged or otherwise confidential may be contained therein. Ifyou arc not the intended recipient, you are hereby 
notified that any dissemination, copying, review, or use of the above message or the accompanying documents is strictly prohibited. 
Ifyou have received this message in error, please notify us immediately by telephone or facsimile, and mail the original to us at the 
nbove address. Thank you. 



fill &4f-fe>re*4<~d 



From: 
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l'lcusc cull the sender at (650) 330*0900 ifyou have any problems receiving this transmission. 



J AN- 10-2003 FRI 11 : 54 AM Rl 



ASSOCIATES 



FAX NO. 650TO+0980 



P. C 




k n States PatekT jTY»adewj«k Otice. 



\Jo\utd Bl«<»» r««o»« T»*«»»«k oraoo 

AdikM auUMIUIWMlOr PATKMTS AXO TIIAllKMUIKH 



I ATt'ORNHY DOCKET NO. | CONFIRMATION NO J 
7S0O-OO10 



APPLICATION NO- 



FILING DATE 



FIRST NAMEO INVENTOR 



09/694. 1 08 



23980 7390 

REED &. ASSOCIATES 
800 MENT.O AVENUE 
SUITE 210 

MENLO PARK., CA 94025 



10/19/2000 

07/3 1/2002 



Louise Eltcabwh Donnelly 

RECEIVED 

AUG 0 5 2C02 
REED & ASSOCIATES 



76flS 



EXAMINER 



DELACROIX MUIRHP.I. CYBIt t>. 



AK.T UNIT 



16H 

DATE MATMH3: 07/31/2002 



Please find below and/or attached an Office communication concerning this application or proceeding. 
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nited States Patent and Trademark Office 



In Re Application of: 

Louise Elizabeth DONNELLY ct al. 

Serial No.: 09/694,108 Group Art Unit: 1614 

Filing Date: October 19, 2000 Examiner: Dclacroix-Muirhcid, C. 

Title: ADMINISTRATION OF RESVERATROL TO TREAT INFLAMMATORY RESPIRATORY 
DISORDERS 

AMENDMENT TRANSMITTAL LETTER 

Commissioner for Patents 
Washington, DC 20231 

Sir: 

Transmitted herewith for filing is an amendment in the above patent application in response to the 
Office Action of July 31 , 2002. 

CX] Also enclosed: Application Data Sheet. 

[>£) An additional Amendment Fee is required as calculated below. 



No, of Claims After 
Amendment 


■ 


Most Claims 
Previously Paid 


■ 


Extra 
Claims 


■ 


■ 


■ 


Additional Fee 


A. Total Claims 


37 




30 




7 


X 


S18 




SI 26.00 


B, Ind. Claims 


4 




3 




0 


X 


$84 




$8^1.00 


C. If amended to contain multiple dependent claims, 


add $280 




$280 




0.00 


D, Total Amendment Fee (Total of A, B & C) 


=3 


0,00 


E. If small entity, 50% reduction of Total Amendment Fee (50% of D) 




0.00 


V. Total Amendment Fee (D minus E) 




$210.00 



g] A check for $2 10.00 to cover the additional claim fee is attached. 

The Commissioner is hereby authorized to charge any fees under 37 CFR §§ 1.16, 1.17 and 1 .21 
which may be required by this paper, or to credit any overpayment, to Deposit Account No. 1 8-0580. A 
duplicate copy of this sheet is enclosed. 

Respectfully submitted, 



By: 




REED & ASSOCIATES 
800 Menlo Avenue, Suite 210 
Menlo Park, California 94025 
(650) 330-0900 Telephone 
(650) 330-0980 Facsimile 



Cynthia 
Rcgisttf 



Dore 
i No. 46,086 



